
AS  TO  

OTHER,  

1 DEPARTMENTOF HEALTHANDHUMANSERVICES FORMAPPROVEDHEALTH CARE FINANCING ADMINISTRATION OMB NO.0938-0193
I1. .TRANSMITTALNUMBER: 12. STATE: 

TRANSMITTAL AND NOTICE OF APPROVAL OF ' 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

I 

3. 	 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
T (MEDICAID)qFft!22 

4. 	 PROPOSED EFFECTIVE DATE 

OCTOBER 1, LOO0 

STATE BE NEWNEW PLAN 0 AMENDMENTCONSIDEREDPLAN B AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 
6. FEDERAL CITATION:STATUTE/REGULATION 

42 CFR Subpart c 
8. PAGENUMBER OF THE PLANSECTION OR ATTACHMENT: 

~ 11. GOVERNOR'SREVIEW (Check One): 

REPORTED SPECIFIED:0GOVERNOR'S NOOFFICE COMMENTAS 
c]COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

j 12. SIGNATURE OF STATE 

7. FEDERAL GET IMPACT:RU 
a. FFY d ' 1  $ ( 4 , 0 4 6 , 3 5 6 )  
b. FFY 2002 $ ( 4 . 2 ! 7 . 7 5 ! )  

9. 	 PAGENUMBER OF THESUPERSEDEDPLANSECTION 
OR ATTACHMENT (/f Applicable): 

ketacbent 4.1314 Page 21a 

REVIEW APPROVAL
AUTHORITY has been delegated to the 
DEPARTMENT of ]Publie gelfare, 

16. RETURN TO: 
COMMONWEALTH of PENNSYLVANIA 

13. TYPED NAME: 

I 



STATE UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 4.19APLAN ATTACHMENT 
STATE: COMMONWEALTH OF PENNSYLVANIA Page 21a 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE 

RESERVED 

TN# 00-008 

Supercedes 

TN# 99-012 Approval Date

pia  @ P 7000 
Effective Date October 'I, 2000 




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19A 
STATE: COMMONWEALTH OF PENNSYLVANIA 21aPage 
METHODS AND STANDARDS FORESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE 

RESERVED 

~ 

TN# 00-008 

Supercedes 
TN# 99-012 Date October
Approval Effective Date 1, 2000 



